
U.S. Flag Request Form 
 
Name: ____________________ 
 
Address: ______________________ 
               ______________________ 
               ______________________ 
               ______________________ 
 
Phone: _______________________ (H) 
            _______________________ (W) 
 
Email: ________________________ 
 
Flags (Not flown over the Capitol)         Flags (Flown over the Capitol)  
3 x 5 Nylon  ___________________$ 9.00         3 x 5 Nylon_________________$ 13.05  
3 x 5 Cotton ___________________$ 9.25         3 x 5 Cotton _______________ $ 13.30 
4 x 6 Nylon  ___________________$ 13.50       4 x 6 Nylon  ________________$ 17.55 
5 x 8 Nylon  ___________________$ 18.00       5 x 8 Nylon  ________________$ 22.05 
5 x 8 Cotton ___________________$ 20.00       5 x 8 Cotton _______________ $ 24.05      
 
Make check payable to: The supply service of Mike Ross 
 
Date requested to fly flag: ______________ 
 
Certificate should say: 

 
 
Mail flag to: (If different from above) 
 
Name: ________________________ 
 
Address: _____________________ 
               ______________________ 
               ______________________ 
               ______________________ 
 
Check is enclosed for: $ 
 
Submission deadline is 2 weeks before fla
You will receive your flag within 5 weeks
Please mail request to:  
Congressman Mike Ross 
Attention: Brian Rodgers 
314 Cannon House Office Building 
Washington, D.C. 20515 
(800) 223-2220 Phone 
(202) 225-1314 Fax 
g is to be flown.  
 of your flag being flown. 


	Check is enclosed for: $

